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DECLAnAIOiI by APPLICAi{I: qrt({' !m cirPl !r:
1 ) I hereby confrm hat all details in lhis Form are True to the best ot my knowledge. Ary false slatemerl will .ender my Application & ongolng assista.ce. it anv,

liabls for rejectiorycancellalion.

a i.ii!"iCIil"-"fil, ur"t issistance, it receiveo trom Koshika Foundation, will b€ used only for the 'purpose', as statod in thb Form. for whidr sudr sssBtanca

was requested by me.
jiitiiil-oiili,n-iri ,la f have not & wi not in future, avait of reimbursemEnt. in part or in tull, ftom any other source/employer/insuranco company. ot tho amount
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wilt not automaticalty entitle me for receivint or continuing the said assistance. The declgion lof granting 9nd/or continuiog the sssbtance will re3t solely

with the Trustees of Koshika Foundation, and their declsion ls this regard will be llnal and accoptable to me'
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By affixing hereunder, signature of our Autho.ised Signatory lor rGclmmending this cass/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm & accept following
1) that we n€ither are presently nor will in future avail of financial assistance from anoth6r NGO or any olh$ aourco. for lie same patienucase, as we are

requesting to get lrom Koshika Foundation, to the exlent that such assistan lf the rcquestod assistancs is nol granled

by Koshika Foundation. rn part or in full, then the H
ce rs granted by Koshiks Foundalion.
to mak€ up the shorthll from another NGO or any olier sourc€. Thisospital reserves it's right

conllrmation essentially stat€s that the Hospitalwill not avail any dupllcate ass istance for th€ 88mo patignucase from any otho. NGO or any oth€r source

2) The assislance from Koshika Foundation is only financial in nature. The choicl of the tre8tmanuprcceduro sdvisgd/conducted by the Hospital on the

pati6nt, is based on the arangemsnt b€tween th6 patignt & thE Hospltal, and is ln no way lnf,uonc.d by Ko8hl ka Foundatlon. Hsnce, lho Hospllalwlll

assume solo & compl€tB responsibility of tho trgatinent & it's outcome & safety ot the patient, 8nd Koshika Foundation will have no role or responsibility

in lhe matter.
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